When medical errors go unreported and undiscussed at academic health centers (AHCs), the quality and safety of patient care is at risk. A 2005 study showed that less than 1 in 10 health care professionals speak up when they see colleagues provide care that is potentially harmful to patients. 1 Evidence that "silence kills" 1 has provided momentum for the efforts of health care organizations to promote quality and safety through creating a culture that empowers more members of the health care team to speak up in the best interest of patient care. 2 In addition to the significant toll on patient care, however, silence also inhibits organizational vitality. Although the movement to "speak up" is championed as a lifesaving endeavor in the clinical context, it has not gained the same kind of traction across other critical mission areas of AHCs. Dialogue is essential to transform institutions into learning organizations. Silence, on the other hand, impedes organizational vitality by limiting the flow of information necessary for positive organizational performance. 3, 4 An organization without a culture of dialogue fails to learn from mistakes, suppresses differences of opinion, does not address problems holistically, and ignores sources of innovation and system improvements. In this Perspective, we invite the AHC community to explore the organizational structures that inhibit conversation and provide recommendations for addressing these barriers.
What Causes Silence at AHCs?
Many characteristics of AHCs interfere with open discussion. With departmental silos, competition for resources, rigidly defined ranks and hierarchies, and chronic time pressures, there are few unifying forces in AHCs. 5 Further, systems of pro motion and tenure, sponsorships for professional development and leadership positions, award nominations, institutional grant reviews, and other processes of academic recognition rely largely on internal and external peer review and the support of those in power-the chair and the dean. Faculty find it hard enough to have difficult conversations with peers and mentees, 6 hesitating to voice concerns that could jeopardize existing professional relationships. Standing up to existing authority gradients presents hurdles, and few professionals have witnessed this behavior effectively modeled. Although the phrase "speaking truth to power" has been in the vernacular for decades and continues to resonate strongly, the challenges inherent in "upward dissent" remain. 7 Research on organizational silence and employee voice shows that this is not an uncommon phenomenon. Milliken et al 8 found that 85% of employees in their sample had, at least once, felt unable to raise an important issue to their supervisor. Although this study was done in the corporate sector, the issues participants struggled to raise are relevant for any type of organization:
(1) concerns about a colleague's or supervisor's performance or competence, (2) problems with organizational processes, (3) concerns about pay equity, and (4) disagreement with policies or decisions. 8 Studies show that the primary reasons employees do not voice their concerns are fear of being labeled (i.e., as Abstract Dialogue is essential for transforming institutions into learning organizations, yet many well-known characteristics of academic health centers (AHCs) interfere with open discussion. Rigid hierarchies, intense competition for resources, and the power of peer review in advancement processes all hamper difficult conversations, thereby contributing to organizational silence, and at great cost to the institution. Information necessary for critical decisions is not shared, individuals and the organization do not learn from mistakes, and diverse perspectives from those with less power are not entertained, or worse, are suppressed. When leaders become more skilled at inviting multiple perspectives and faculty more adept at broaching difficult conversations with those in power, differences are more effectively addressed and conflicts resolved. In this article, the authors frame why this skill is an essential competency for faculty and leaders alike and provide the following recommendations to institutions for increasing capacity in this area: (1) develop leaders to counteract organizational silence, (2) develop faculty members' skills in raising difficult issues with those in positions of power, and (3) train mentors to coach others in raising difficult conversations. The vitality of AHCs requires that faculty and institutional leaders develop relational communication skills and partner in learning through challenging conversations.
a troublemaker or complainer), fear of damaging relationships, a sense of futility, and fear of retribution. 8, 9 The social aspect of silence is particularly powerful. Among people who work together, shared beliefs about whether speaking up is safe and effective is highly predictive of whether an employee does so. 10 Further, being labeled a troublemaker or complainer can lead to a loss in social capital. 8 Fear regarding isolation may be particularly salient for members of underrepresented minority groups. 11 Both organizational silence and dialogue have social elements, and dialogue is an exchange that requires skills not only in talking but also in listening. [12] [13] [14] [15] Many leaders of AHCs may suffer from "the dean's disease," which Bedeian 16 characterizes as a series of subtle changes in how deans and others interact, resulting in the dean's increasing intolerance for dissenting views and the creation of an inner circle of "carbon copies" who only tell the dean what he or she wants to hear. Over time, this "loyalty" shields the person in authority from the day-to-day realities of the institution and distorts information he or she needs for critical decisions. The more homogeneous and unified the top management team is, the more it may be threatened by dissent.
Clearly, this disease may "infect" other senior administrators as well. Souba and colleagues 17 defined institutional elephants as "important problems within departments, the medical school, or the teaching hospitals that need to be confronted but for various reasons are ignored, often for long periods of time." In Souba and colleagues' survey of chairs of departments of medicine and surgery, 69% of respondents reported that elephants were widespread or common at their organization, and that issues were more commonly ignored by deans and hospital leaders than by other department chairs or themselves. Like the institutional leaders referred to by the chairs, it is quite possible that the chairs who responded to the survey were unaware of the elephants in their own units.
What Can AHCs Do?
AHCs must commit to being learning organizations, which use open discussion to learn from mistakes, share knowledge, and develop new ideas. 4 Organizations in which "holistic thinking" occurs incorporate explicit learning processes, such as seeking out dissenting views during discussions, identifying assumptions that may affect decision making, and revisiting well-established beliefs, making way for new ideas. 18 The leaders of learning organizations are attentive listeners who appreciate differences of opinion and reinforce learning by creating a supportive environment in which it is safe to speak up, share one's perspective, and talk openly about problems.
Organizations can be thought of as conversations with dialogue and relational processes as primary vehicles for organizational development. 19 In the organization-as-conversation model, change efforts focus on patterns of meaning (what people say and think about institutional values, strategy, information, etc.) and patterns of relating (how people treat each other, who makes decisions, what is openly discussed, etc.). Because such patterns are constructed and reconstructed through daily interactions with others, there are countless moments to change the way one participates. [20] [21] [22] Helping faculty and institutional leaders learn to attend to "here-and-now interactions" 21 and engage respectfully with each other across all kinds of differences are central to an effective organizational culture. 23 Furthermore, the following practices can help insulate AHCs against creating a culture of silence.
Develop institutional leaders to counteract organizational silence
Leaders play a critical role in shifting the patterns that hold elephants in place. The best AHCs invest in training leaders so that they embrace change and promote innovation. 24 Thus, leadership development programs must illuminate the impact of organizational silence, help leaders understand the value of empowered teams, and train leaders in relational communication so that they become comfortable with conflict and differing perspectives. As Souba et al 17 assert, people cannot solve the problems they do not talk about. Studies imply that when leaders are directly involved in process or quality improvement initiatives, more people feel comfortable raising issues and offering solutions. 25 Such involvement sends the message that the leader is invested in change, which decreases concerns about power and status differences 26 and increases the perception of the leader's openness, which is highly related to the willingness of employees to voice concerns. 27 It behooves leaders to display openness and engage in ongoing improvement cycles, framing speaking up as an integral part of the process.
It is thus incumbent on administrative leaders to mine proactively for dissenting views and to create a culture in which differences are identified and discussed. A key step is to help leaders understand the fear that some faculty may have about the social consequences of being labeled, and reframe speaking up as being "courageous" rather than "complaining." 8 To further reinforce the importance of creating an environment in which relational communication flourishes and speaking up is supported, leadership should be evaluated on these communication skills and offered coaching if necessary.
Develop faculty members' skills in raising difficult issues with those in positions of power
Even when a leader works to create safe space for conversation to occur, members of the organization need experiences to enhance their confidence in raising difficult issues and to rehearse approaches to framing issues with individuals who have more positional power. Thus, it is critical to invest in professional development activities to help all faculty become skilled at broaching differences.
As an example of an easily replicable intervention to provide faculty with opportunities to practice skills, we conducted a national workshop designed to illustrate how to convert an "undiscussable" problem into a "talkable" one with someone in power. Through a series of exercises, participants shared perceptions about the risks involved in initiating such conversations, the criteria they use when deciding to raise risky issues, and strategies they have tried to engage in difficult conversations (see List 1) . We next presented core practices of self-monitoring and the tenets of relational communication practices, such as eliciting the other's perspectives with open questions, listening with curiosity rather than automatically sorting into agree/disagree or right/wrong, establishing a mutual purpose, revealing one's reasoning and testing assumptions, and asking for help in understanding one's own thinking. 4, [12] [13] [14] [15] In triads, participants practiced their skills through either a provided case or a situation from their own experience. The strategies for becoming more fluent in the face of conflict were brought forth with a recognition that many faculty members will, at some point, encounter values conflicts with supervisors or with organizational expectations. Appealing to shared values can be the "higher purpose" used to encourage partnership with someone in power in identifying a solution. 28
Train mentors to coach others in raising difficult conversations
Employing a model analogous to "training the trainer," not only can mentors learn to improve relational communication skills 6 but they also can be taught to coach others in raising difficult issues. As a coach, the mentor works to increase a colleague's self-awareness and self-trust, enabling the colleague to use his or her own strengths and to generate a personalized approach to a difficult conversation. 29 Coaching conversations prompt the reflection necessary to uncover attitudes and assumptions that may be holding someone back from addressing a "sacred cow." 30 A coach can help a colleague see that he or she has a responsibility to act and that there is value in taking action-that addressing the issue will make a difference. Coaches can also be invaluable in helping a colleague see hidden risks and potential challenges in raising the issue. Although a coach should not give the answer, he or she can provide alternate ways to see a situation and illuminate a colleague's blind spots and potential pitfalls. 31 A coach assists others to uncover their sense of purpose in raising issues and to keep a focus on their core values. 28 In coaching conversations, the coach should model skills of active listening and the use of inquiry. 15 A coach can provide resources in addition to expertise, but most important, by allowing someone to practice a difficult conversation, a coach can help a colleague clarify his or her thought processes and find his or her voice.
Applying Theory to Practice
Given the complex challenges facing AHCs, clashes among competing perspectives are to be expected. One key to organizational learning and institutional vitality is the effectiveness of those "leading from the middle" in addressing difficult issues. A powerful example comes from Maine-General Health, which launched a compre hensive initiative to address conflict resolution after a system-wide employee satisfaction survey showed that the number one concern was "handling conflict." 32 This hospital system's senior executive team worked collaboratively with human resources and professional development staff on the intervention, which included training more than 1,000 employees in a structured communication skills program, collecting employee stories about failures and successes in speaking up, and using a strategic communication plan to disseminate information about the overall project. Through this process, "speaking up" was added to their values statement and became an expectation for all employees.
Training in communication skills is imperative to counteract the costs of organizational silence. Indeed, effective communication and the ability to manage difficult conversations are core competencies for all faculty members, 33 and relational communication skills development is essential for all leaders, faculty, staff, and trainees. 34 We invite the AHC community to embrace the responsibility to create opportunities that enable faculty and leaders to refine this essential competency and collectively build our capacity to address current and future challenges. 
